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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.

Go to www.irs.gov/Form@90 for instructions and the latest information.

OMB Ne. 1545-0047

2023

--OpentoPublic:

2 Inspeetion T

A For the 2023 calendar year, or tax year beginning

JUL 1, 2023

andending JUN 30,

2024

B SQ;;L‘ aiém: C Name of organization D Employer identification number
o’ | LOAVES & FISHES COMMUNITY SERVICES
gf.fg;;e Doing business as 36-3786777
e Number and street (or P.0. box if mailis not defivered to street address) Room/suite | E Telephone number
[k, | 1871 HIGH  GROVE -LANE - 630-355-3663... ..
e City or town, state or province, country, and ZIP or foreign postal code (5 Groas recelpts $ 37,880,474.
Amended} NAPERVILLE, IL 60540 _ H(a) Is this a group retumn
[_Jier=® T Name and address of principal officerMICHAEL HAVALA for subordinates? __L_lves [X]No
pending SAME AS C ABOVE H(b) Are all subordinates includad?DYeS D No
I Tax-exempt status: (X1 501(c)(3) L1 501(c) { ) {insert no.} [ ] 4947(a)(1) or [l 527 If "No," attach a list. See instructions
J Website: LOAVES-FISHES.ORG H(c) Group exemption number

K_Form of organization: L] Corporation [ | Trust [ | Association [__{ Other

[ L. Year of formation: 19 9 1] M State of legal domicile: L

[Part[] Summary

o | 1 Briefly describe the organization’s mission or most significant activites: TO PROVIDE HEALTHY FOOD AND
‘é IMPACTFUL PROGRAMS TO PROMOTE SELF-SUFFICIENCY.
g 2 Check this box L lifthe organization discontinuted its operations or dispesed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VL BNE T2) ..o eeerenes 3 18
g 4 Number of independent voting members of the governing body (Part VI, line 1) ... ... 4 18
@ | & Total number of individuals employed in calendar year 2023 (Part V, N 2a) ... ....c.coorrcresrerrens, 5 40
2| 6 Total number of voluniteers (SiMate if NBCESSANY) __._....................ooocccommercoisressensasnssnsressssresrerses e 6 1174
g 7 a Total unrelated business revenue from Part VIl column (C), ine 12 e 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 i b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL line Th) 24,333,719, 36,812,9831.
E19 Program service revenue (Part VIIL N 28) .........c.ccooooooooroorosoioeorserooorseree e 0. 0.
é 10  Investment income (Part VI, column {A), lines 3, 4, and 7d) . et et it —— 126,877, 123,731,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€) ... -15,907. 96,436.
12 Total revenue - add lines 8 through 11 {(must equal Part VI, column (A), line 12y ... ... 24,444,689. 37,033,098,
13 Grants and similar amournits paid (Part BX, column {A),fines 1-3) ... 19,827,195, 32,123,185,
14 Benefits paid to or for members (Part IX, column (A), ine 4) ., 0. Q.
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) | . 2,084,221, 2,508,028,
% 16a Professional fundraising fees (Part IX, column (&), ine 1te) ... 0. 0.
153 b Total fundraising expenses {Pant IX, column (D), line 25) 615,463. S S T
W1 47  Other expenses (Part IX, column (&), lines 11a-11d, 11+24e} ... ... . . 999,614. 1,004,491.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) ... . . 22,911,030.] 35,635,704,
19 Revenue less expenses. Subtract line 18 fromline 12 .. ... 0o 1,533,659, 1,397,394.
EE Beginning of Current Year End of Year
25120 Total assets (Prt X, N8 16) ........o..ooooooscooos oo 12,989,771.] 14,740,788,
<121 Total liabifties (PArt X, M@ 26) ____.._...oocoooesoeoes oo 370,667, 396,972.
gug_ 22 Net assets or fund balances, Subtract line 21 from line 20 ... 12,619,104. 14,343,816.

[ Part Il | Signature Block

Under penalties of perjury, | declare that | have examinad this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, angﬁ:bmp!ete. clg/atinn of preparer (other than officer) is based on all information of which preparer has any knowledge. |

[ 1] {afana4

Sign Signaftye of ghitcel Date }
Here MICHAEL HAVALA, PRESIDENT & CEO

Type or Frint name and title

Print/Type preparer's name Preparer's signature Uaie Chieck L] PIN
Paid  RON MARKLUND RON MARKLUND 10/28/ 24 tampops P01985511
Preparer Firm'sname DUGAN & LOPATKA, CPA'S PC Frm'sEIN 36-2886485
Use Only {Firm'saddress 4320 WINFIELD ROAD SUITE 450

WARRENVILLE, IL 605h55-4036 Phoneno.630-665-4440

May the IRS discuss this return with the preparer shown above? Seeinstructions ..o LXJ Yes |_f No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Farm 990 (2023)



